
CITY OF HOBOKEN 

ANNUAL REGISTRATION STATEMENT 

RENT CONTROL LAW, HOBOKEN CODE CHAPTER 155 

Please return with $25.00 fee to: City of Hoboken, Rent Control Office, 94 Washington St., 3
rd

 Floor, Hoboken, NJ  07030 

________________________________________________________________________________________________________________________ 

Block __________   Lot __________ 

Address of Property Registered: _________________________________________      Date: ________________    Receipt #: __________________ 

 

Owner’s Name: _____________________________________________ Address: ______________________________  Phone #:_______________ 

                            (last)                         (first)                (middle initial)                       (street)  (apt.#)        (City)(State)                        (area code)&(#) 

 

Superintendent/Resident Manager: _____________________________________  Address: _______________________  Phone #:_______________ 

                                                         (last)               (first)         (middle initial)                          (street)  (apt.#)  (City)(State)                 (area code)&(#) 

 

Check the following services provided by landlord: 

         □ Heat               □ Hot Water           □ Electricity           □ Gas             □ Other: ____________________________________________________ 

                                                                                                                                                         (please identify) 

Please note:  Registration Fee of $25.00 (check or money order only) must accompany the filing of the Registration Statement in compliance 

with Hoboken Code Chapter 155-20, 30.  Failure to register will result in a fine of up to $500.00. 

______________________________________________________________________________ 
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IMPORTANT:  THE FILING OF THE RENT REGISTRATION FORM DOES NOT CONSTITUE A DETERMINATION BY THE RENT 

                 LEVELING OFFICE AS TO THE LEGALITY OF THE RENT SET FORTH IN THIS STATEMENT. 


